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g2- © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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z3é we TW, Lee. 
ace FEMS 
geo 230, BURIAL, CREMATION, | 2gb. DATE THEREOF 23, NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) at 
3 oo = REMOVAL {Specify} Z 
3 &e \ +f 2 
= 24. FUNERAL DIRECTOR'S SI ADDRESS Vj 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15 (4) 777 heap, % a P 
15 4) é YO, - OATE AAR 3  '62 Onthun £ faut 


1 death. Page 4 


The law requires that the death certificate be executed within 2 


OR ATTENDING PHYSICIAN 


retained by the hospital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TOH 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DECEASED 
en Liladan Morse 
8. DATE OF SIRTH 


April 30, 1879 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 


bat’ = March 13 19 62 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) | Months] Days 


’ nN 2 i) 8 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
al . e 

“ CERTIFICATE OF DEATH 02980 
5 = 

3 re mich CUPeATH 2. aay RESIDENCE (Where deceased lived. If institution: Residence before admission) / 

°. = b, COUNTY / 

2 M MARYLAND ince George 

® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) 

2 Brandywine L6fO - 

oe d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a b OR INSTITUTION: 5 fe ON A FARM? 
x Hospital 99 Brandywine Heights Road ves) No. 
5 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 

> 

g 

2 


. SEX 6. COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED ["] 


Female White  |wiooweo fm — ovorcen 1] 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ousewife North Carolina USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nly David Pierce Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED | SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown) (iF yes, give wor or dates of service] - ‘ 
| Louise M, Higgins, Brandywine, Ma, 


18. CAUSE OF OEATH [Enter only one couse per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: ¥ he at £ » 
IMMEDIATE CAUSE (o! (8 Y 2 Sele re 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


crematian, ar remaval, and in any event, within 72 haurs after death. 


4 “ SS. 

Z | > x DUE TO Pp, a ‘ 

Conditions, if ony, which © Kb eo ARAN is 4 aart disp aye fo-/ 2 Cars 
gove cise to immediote a 
couse (0), stoting the under. ( OUE TO 
lying couse tost. te) 

O a Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
5 yes] NoO 
= [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) (Stole) 
a Hour o. m. While Rairenile, foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [1] ot work H 


9S Zthat (I) (we) last 


21.1 certify that (|) ¢rtstrospitay attended the deceased fram. 
saw the deceased alive onlorely (2 196 2-and that death occurred GF 4=.M, from the causes and on the date stated above. 


Zo, SIGNATURE 8 7b. DATE 
ATTENDING MED. STAFF SIGNED 
oak M.D. | PHYS. mK DIRECTOR PHYs. C] 


22d. ADDRESS. 


22¢, PHYSICIAN'S 


page 3 shauid be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


/ “rel __David N. Robb, M. De 
‘230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote} 
3 “pitttax'’’ [Mar. 15-1962 | Cedar Hill Cemetery Suitland, Maryland. 


24, BUNERAL DIRECTOR'S SIGNATURE 1661— G ePo! 
sppeevt-Prea, Washington Rpg Roed: 8B 
=== 
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Sa 


250. REC'D BY REGISTRAR | 296. REGISTRAR'S SIGNATURE 
pate MAR 1 * '62 Cah £, Tw 
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ea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2981 


eg o¢ 
ze 8 
3 2 1, PLAGE OF DEAT t 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
2 3. : , ; 
aS Calisere marviano || ° STF aryl and BLEOUNTE Gallet 
ze B. CITY OR TOWN i cg = c. LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN (If autside corporate limits, write RURAL end give neareit town) 
3 Gilg peares . : 
He MAMAN LES OSV x Huntingtown Ma. 
“4 d. NAME OF HOSPITAL OR INSJIFUTION (If nat in hospitol, give street address) (Ms STREET ADDRESS e. 1S RESIDENCE 
yy ON A FARM? 
ves(] nok] 


3. NAME OF Middle Lost 4 DATE Month Doy Yeor 
‘Type oF Bint Ki, aD al “1 Beeeee (} (OT Lo gA DEATH YU of veonr— 


6 oe OR RACE |7- MARRIED [] NEVER MARRIED PT] 8“DATE OF BIRTH i pagehan on 
Vy widow) oworctot} | Feb. 16,1946 |J6~ 


ie done} 10b, RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ron or foreign country) 


Washlngton, DC. 
34, MOTHER'S MAIDEN NAME 


Mary Mackall 


If ony y 


ges 1, 2, ond 3 to the funer! 


ith form PM3. Poge 5 may be retoined for your wiles. 


_. 


N2, CITIZEN OF WHAT COUNTRY? 


USA's 


during most af worl 


13. FATHER’: 5 NAME 
Richard Quarles 


File pages 1 ond 2 with the registror prior to buriol 


ie tes DECEASED EVER IN U. 5. ARMED FORCES? [te. SOCIAL SECURITY NO. [17. INFORMANT agit 
Ladd oF unknown) yes, give wor or ot . - 
Boe Mary Reed-Huntingtown, Md, 


INTERVAL BETWEEN 


= 
3 
3 
ha, 
3 
a) 
¢ 
4 
°Q 
2 
=o 
ae 
iy | PAP emer ee) LO 
ape Rs ) ONO IMMEDIATE CAUSE (0) _2C- 4S 
2 3 DO daa, y 5 DUE TO 
sits y Conditions, if any, which e 
2S ose gave rise ta immediote coure 
2sss {0}, stating the vunderlying( DUE TO 
8 AO a couse lost. 6) 
2.83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
Sot \ a 
£208 0 3 yest] Nof] 
Pe es © [200. EXTER 20b. a 
BREs e Raat TERATTAUSE WAS DESCRIBE HOW INJURY ee Lt KEntor nature of injury Jo)Por ar Post Hf item 1B.) < 
2a ER & | CAUSE OF DEATH. At. ] hte Jal, Atth- 
a gb 8 F |S [20c. time OF INJURY Month, Doy. Year _[20d. INJURY aan Coho PLACE OF INJURY\(Home, form, Be (City or town) (County) (7 (Stote) 
rane B] Hw am, 2o-o/, While Not while feato og ree rece ict j Vibyo¥ / 
£25 = Pim. S19 bot work [ot work (o-m_ex ' Hy Olpun 0! 
iJ , * . 

ge22 21. I certify thof'! taak charge af the remains described abave, held an Autapsy (_], Inspecti6A fag Inquiry D2. and find that 
wy ee death resulted-from: Natural causes [], Accident [7], Suicide [], Homicide [], Undeterihined cause []. 
E95 t 
oo 28 
ag =e Pele He Wp am mip, SHIEF MEDICAL EXAMINER [1] / PATE STONED 
bee pas me rae : 

s5ac ASSISTANT MEDICAL EXAMINER [7] Z 

wees EXAMINER'S - Mor ae 

eee B) NAME (Type) DEPUTY MEDICAL EXAMINER [EJ 

75° ~ Rao {eRiall CREMATION, [22b. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Store) 
ou ° 5 REMOVAL (Specify) é 
te nae ax 62.| St.kdmongs mderland Mad 
NERAL DIRECTOR'S SIGNATURE "ADDRESS 2a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

VS, AISME(5) 4 : + thug £, Towne. 

5M 9/55 Prince Frederick,Md. | patejap 1 Citta a, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 2 g Q C DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ju 


CERTIFICATE OF DEATH 02982 


= 


= ss i 
& 32 an Poh. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If insitutian: Residence before edmisson) 
© o o. b. COUNTY 
eg fp MARYLAND 
£ ps ITY OR TOWN [If outside corporote limits, write |, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If autside carperote limits, write RURAL and give nearest town} 
8 s-. TURAL and give to 
$22 a Water tela, Dhar arohg 
2s ¢ d. NAME OF HOSPITAL [If nat in haspital, give street addrels) d. STREET ADDRESS . IS RESIDENCE 
as) Se R/NSTITUT| ON A FARM? 
ae A 4a WZ, ves No C) 
£5 I 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
zr DECEASED iz cr 
Fa ippneneen FGLA MM. SE pean an. aZ 196 2. 
2 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Manths| Days 
yrs. 


Hours | Min. 


S. SEX [ COLOR OR RACE 


F. Ww wioowen PY olvorcen [] f 


100, pene OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY Cd, CE (Stote ar foreign country) 


1g mast af working life, even if retired) iam Gud 
eae 4 g ie MOTHER'S, MAIDEN NAM 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. es SECURITY NO. |17. MES 9 7 Address 


(Yes. ag or unknown) | {IF yes, give wor of dates of service) Bas ¥~ y? J 
Kerasle, QOL 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


DY. AY: 4. 


18. CAUSE OF DEATH [Enter anly ane cause per line tte (0), (b), and (¢).) 


ces |. DEATH WAS CAUSED BY: aoe = 
~ IMMEDIATE CAUSE (0), Corncbek — 


= . j DUE TO 


Then please remave carbon popers. 


|, cremation, ar remaval, and in ony event, within 72 hours after deat} 


After this certificate has been signed by the attending physician ond completely 


OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 


s Conditions, if ony, whid » Clacubey ~~ CAL ee ay UES pnts 
E gove rise to immediote 
=. couse (a), stating the under. ( CUE fe = 
§ = lying couse last. ( 
285 O rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
£33 tee |; yvesC] NOC) 
252 © [7200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
pte & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gg2 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Cavnty) {State} 
oe ee 3 Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
s 3 2 = p.m. Ww lot work [_] ot work ! 
a ,28 : ; : 
= 3 21. | certify that (I) (this tl attended the deceased fram._._____-_-_-__-_-. (92... toa. Se - ee, IDS ohh}, (elect 
2 a Li Atk 
out saw the deceas Five) ohne aCe See = 7 and that death accurred at___..M, fram the causes and an the date stated abave. 
=og2 22a. SIGNATU 22b. DATE 
soe Vie ATTENDING ms MED. STAEF SIGNED 
Sst L M.D. | PHYS. oirector C]__ PHYS. C) 
2 Pp 22c. PHYSICIAN'S, 72d. ADDRESS Ey 
fal 2e 
Ph | NAME (Type) Ce (LAR CEEL SO K Gtr hy y Se me 
Seas ——_— = = 
iB pao B 230. BURIAL, CREMATION, | 236. DATE THEREOF Tac, NAME OF e ETERY OR CREMATORY 73d. JOCATION 3] “A F cay oe a7 
= Pf 2 Ei “i 0 SPE. Viranotad 
ee 24, FUNERAL DIRECTOR’S-SIGNATURE ADDRESS 2S0. REC'D 8Y fe Cased 
SSM 9/99) G. a7 Yer - al VA oate MAR 3 0 '62 


